Conclusions: Having analyzed the relationship between the state of hemodynamic properties of the aorta and metabolic disorders in COPD, we came to the following conclusions: in general, the aortic stiffness indices closely correlate with the levels of ABP, BMI, glycated hemoglobin, endothelin-1, systemic inflammation, which, in our opinion, is a reflection of the unidirectional influence of these factors on the walls of aortic and carotid arteries in this comorbid pathology and the reflection of their important role in the formation of excessive arterial stiffness.
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Tanchenko O.A., Naryshkina S. Abstracts. The incidence of bronchial asthma (BA) in the world is from 4 to 10% of the population; In the Russian Federation, prevalence of adult ranges from 2.2 to 5-7%. At pregnant women, asthma is the most common disease of the pulmonary system, the frequency of diagnosis in the world ranges from 1 to 4%, in Russia -from 0.4 to 1%. The aim of the study was to study the peculiarities of renal hemodynamics in pregnant women with bronchial asthma.
Key words: bronchial asthma, pregnancy, renal hemodynamics Pregnancy affects the course of asthma differently. Changes in the course of the disease range in a fairly wide range: improvement -in 18-69% of women, worsening -in 22-44%, the lack of influence of pregnancy on BA is revealed in 27-43% of cases. This is due, on the one hand, to multidirectional dynamics in patients with varying degrees of severity of asthma (with mild and moderate severity, the deterioration of asthma is observed in 15-22%, improvement in 12-22%), on the other hand -inadequate diagnosis and not always the right therapy. In practice, asthma is often diagnosed only in the late stages of the disease. In addition, if its onset coincides with the gestational period, the disease may remain unrecognized, since the observed breathing disorders are often attributed to changes due to pregnancy.
Material and methods. Clinical and functional features of the course, pregnancy, delivery and status of newborns in 35 patients with bronchial asthma were analyzed. The observed patients were of mature childbearing agethe average age was 25 ± 1.7 years. Hereditary complication in allergic diseases was traced in 8 (22.8%) women, while in the BA -in 3 (8.6%), all -on the maternal line. A mild course of asthma (BALT) was noted in 24 (68.5%) patients, moderate (BAST) -in 10 (28.8%), severe (BATT) -in 1 (2.9%). According to the clinical forms of the disease, the patients are distributed as follows. In 23 (65.7%) patients, the allergic form of asthma was diagnosed, in 2 (5.7%) was non-allergic, in 10 (28.8%) was mixed. The duration of asthma, on average, was 9.5 ± 1.3 years.
Results and discussion. Dynamics of the course of asthma in the dynamics of pregnancy was determined: 22 (62.9%) had deterioration, with no control in the gestational period, 8 (22.9%) had no significant dynamics, 5 (14.3%) had a lighter process. It was noted that the weighting of the symptoms of the disease during pregnancy was in patients with non-allergic and mixed forms of moderate and severe asthma. Among the specific cause-significant factors, polyvalent sensitization to epidermal, medicinal and pollen allergens was more often observed, from non-specific allergens, A.R.W.I., psy-choemotional and physical stress, weather conditions. In the structure of extrapulmonary diseases of the atopic circle, urticaria was noted in 8 (22.9%), atopic dermatitis in 4 (11.4%), pollinosis in 6 (17.1%), allergic rhinitis in 5 (14, 3%) patients.
Exacerbations of asthma during pregnancy were noted in 16 (45.7%) patients. At the same time, uncontrolled asthma during one trimester was in 10 (62.5%) of them, in 2 trimesters -in 4 (11.4%), during all 3 trimesters -in 2 (12, 5%).
For the statistical processing of materials, the following methods were used: statistical analysis of qualitative data using the exact Fisher test. Differences between mean values were considered statistically significant at p <0.05. The statistical analysis was carried out using the STATISTICA 6.1 program.
The study of blood flow in renal vessels in pregnant women with asthma revealed, in comparison with a healthy group, a decrease in the parameters: peak velocities of systolic (up to 25%) and diastolic flow (up to 32%), at the level of the main, segmental, arched and interlobular arteries; and an increase in RI and PI at the levels of the arc and interlobular arteries (p <0.05).
With ultrasound diagnosis of changes in utero-placental hemodynamics, a difference in the state of vascular resistance in the basin of the uterine artery in terms of 20-24 weeks of gestation was revealed. The intensity of blood flow was lower in the observation group, which was expressed in an increase in the values of the resistance index to an average of 0.64 ± 0.05 (p <0.05). Comparison of the values of the resistance index in the umbilical cord in pregnant women with asthma and the comparison group showed that a significant difference in the indices was noted only in the period of 30-34 weeks. The resistance index in pregnant women with bronchial asthma was 0.65 ± 0.05, while in the comparison group 0.58 ± 0.04 (p <0.05). To determine the degree of disturbance of fetal hemodynamics and compensatory possibilities of the fetus in pregnant women with asthma, an evaluation of dopplerometric parameters in the middle cerebral artery of the fetus was carried out. At the gestation period of 35-40 weeks in patients with asthma, the pulsation index of 1.26 ± 0.05 of the middle cerebral artery of the fetus had significantly lower values compared to the pregnant group of the comparison group 1.38 ± 0.03 (p <0.05) ;
The majority of patients experienced the development of gestational complications. Thus, the threat of termination of pregnancy was noted in 1 (2.9%) cases, the development of chronic placental insufficiency (PN) in 20 (57%), chronic intrauterine fetal hypoxia (HVUG) in 20 (57%), gestosis of varying severity -9 (25.7%) of the patients. Most gestational complications are noted in the uncontrolled course of asthma. In the majority of pregnant women, labor occurred on time, preterm labor was noted in 1 (2.9%) of them, with a period of 32 weeks of pregnancy. Complications was observed in 35 (100%) patients with asthma. Cesarean section was performed in 16 (45.7%) patients.
Conclusions. Thus, the hemodynamic features of the course of bronchial asthma during pregnancy have been determined, changes in the rates of speed in the vessels of the kidneys and in the utero-placental system have been revealed. It follows that pregnancy and asthma can mutually burden their clinical course, which requires special approaches to the conducting of pregnancy and the therapy of the disease.
